Objective: In order to identify which health care aspects play a role in patient satisfaction and quality of health care, the present study analyses a large number of instances of complaint and praise. Design and setting: One thousand two hundred and thirty-five instances of complaint and one thousand five hundred thirty-six of praise submitted from patients or other souces (i.e. a patient's family member or a legal representative) to a northern-Italian hospital were analysed. Main outcome measures: We adopted Reader and colleagues' (2014) patients' complaint taxonomy, in conjunction with a detailed content analysis of relationship and communication of information aspects. Results: The most frequent causes of complaint concerned care system management (68.1%), particularly the time taken to access treatment, and relationship aspects (52.8%). The importance of relationship aspects was confirmed by the expression of gratitude through praise (89%). The most critical factor of the relationship domain was effective communication of information to the patient (39.3%). Frequently patients complained of: (i) having received information that was inconsistent with the truth, (ii) having had difficulty in obtaining information, and (iii) untimely communication of information. Clinical aspects did not seem to be the main factors that triggered a complaint (36,8%), and, when indicated, they were almost always associated with relationship issues. Conclusions: This study indicates that not only complaints, but also instances of praise, are a potentially important source of information regarding health care aspects that play a role in patient satisfaction and quality of care. Our findings underline the relevance of relationship aspects in determining patients' satisfaction with the care received. In particular, health practitioners should focus their attention on how information is understood, translated and applied by patients.
Introduction
Patients' satisfaction in health care has become an important measure for health care quality in addition to clinical indexes of efficacy and efficiency. Many studies have investigated what determines patient satisfaction and priorities for practice care. The most highly-rated aspects of care are (in order of priority): humaneness, competence and accuracy, involvement in decisions, and time for care [1] [2] [3] . It seems that patients' satisfaction is more strongly influenced by their relationship with health professionals (i.e. humaneness) than by practitioners' technical skills [2, 4, 5] . The study of patients' priorities and satisfaction in health care presents several methodological difficulties. Patients' needs and satisfaction regarding health care are mainly assessed by standardized instruments (i.e. questionnaires). These instruments provide valuable information but, by requesting patients to rate pre-determined dimensions [6, 7] , they may reflect only a part of what is important for patients. Another methodological approach used to identify which aspects of health care contribute to patient satisfaction (not meant as an alternative to quantitative research nor as an exclusive technique for studying patients' satisfaction) is the analysis of spontaneous, unstructured (but formally written) acts of dissatisfaction and satisfaction, such as patients' complaints.
Patients' complaints are increasingly recognized as a potentially valuable source of information for understanding health care organizations, patient safety, and for improving health care quality [8] [9] [10] . However, in comparison with questionnaires on patient satisfaction or incident data, the methodologies used to analyse patient complaints are inconsistent and unstandardized, and, often, not based on a wellfounded theoretical framework. Reader, Gillespie and Roberts (2014) have developed a complaint coding taxonomy [8] based on psychology literature regarding communication and dialogue, compassion and emotional care, and violations of rules in the workplace .
The aim of the present study is to identify which health care dimensions contribute to patient satisfaction. To this end, we conducted a systematic analysis of patients' complaints, which is a widely used measure of patient experience in health care. Moreover, in order to verify whether the same dimensions that appear in complaints are those that patients praise, and for which patients express gratitude and satisfaction, we also analysed spontaneous positive comments regarding the health care system. Praise has been poorly analysed in systematic studies as a source of identification of patients' experience. However, taken together with complaints, that only represent elements of dissatisfaction, the analysis of praise may provide useful direct information regarding patient satisfaction and lead to recommendations to improve the quality of care.
The analysis was conducted using the recently-proposed taxonomy by Reader and colleagues (2014) . To the best of our knowledge, this coding taxonomy has not been adopted for a large multisource sample of complaints of differing degrees of seriousness, and has not yet been extended to the analysis of praise.
Furthermore, taking into account previous studies that suggest the importance of communication in determining patient satisfaction, we were also interested in gaining a deeper understanding of those aspects of the patient-health practitioner relationship that are of great significance in determining an effective care relationship and patient satisfaction. We have therefore analysed in detail all complaints and praise that mention communication and relationship aspects.
Methods
We analysed all written complaints and praise submitted to the Office of Patient Advocacy of S. Orsola -Malpighi Hospital (University of Bologna) from 1 June 2009, to 30 June 2011 (n = 1235 complaints; n = 1536 praise). S. Orsola -Malpighi Hospital is the second largest public care referral centre of the city of Bologna, and, from June 2009 to June 2011, admitted 114 709 inpatients and 7 874 505 outpatients to its health service (of whom 267 142 were emergency room patients).
The Italian National Health Service (Servizio Sanitario Nazionale -SSN) was established in 1978 and founded on the principles of uniform and comprehensive care, social financing through general taxation, and principle of non-discrimination. Healthcare responsibility is shared by the State and the 20 regions. Regions have virtually exclusive responsibility for the organization and administration of publicly financed healthcare. Regions differ in terms of demography, economic development, the healthcare infrastructure, and health expenditures. For additional information about Italy's SSN, see France et al. 2005 [11] .
For each instance of complaint and praise, an office employee had previously obscured the information related to the identity of the patient or the practitioner in question.
Complaint coding
In order to reach a quantitative description, each complaint was coded basing on the taxonomy developed by Reader and colleagues [8] . Specifically, we analysed the complaints looking at three fundamental domains (i.e. Clinical, Management, and Relationship), and the seven categories into which they are subdivided. The 'Clinical' domain pertains to Quality of Care (e.g. unsatisfying coordination of the clinical staff, poor or unsuccessful clinical treatment), and Patient Safety (e.g. deficiency in the clinical staff, technical skills, erroneous or missed clinical diagnosis). The 'Management' domain refers to Timing and Access (e.g. delay in admission to treatment or examinations), and Institutional Issues (e.g. problems in the administrative procedures; inadequate or insufficient facilities; disagreement related to economic aspects). The 'Relationship' domain includes Communication (e.g. receiving inadequate information, problems in obtaining information), Humaneness (e.g. inadequate relationship with health practitioners due to a lack of interest, attention, courtesy, respect), and Patient Rights (e.g. lack of confidentiality, equity/discrimination, consent).
We also thoroughly investigated relational aspects. Based on literature on communication and dialogue [12, 13] , communication in health care [3, [14] [15] [16] [17] [18] , and the Italian health professional deontological code [19] , we considered whether complaints included dissatisfaction about specific aspects of Communication/Information (see Table 1 ) and Humaneness (i.e. patients' complaints about the following aspects of their relationships with clinical staff: interest, courtesy, openness to patients' needs, listening, reassurance, and openness to discussion in that sufficient time was allowed in which to express doubt and ask questions).
Praise coding
Praise was coded by adapting the complaints coding taxonomy [8] . We identified any positive comments related to the three fundamental domains (Clinical, Management and Relationship), the seven categories into which the domains are subdivided, and detailed aspects of the communication and humaneness sub-categories. In order to clarify how we transposed the complaint categories into 'praise' categories, we give the following example (associated dimensions and categories are given in brackets): I would like to express gratitude toward the clinical staff for their clinical competence (Clinical -Quality) and humaneness (Relationship -Humaneness). I would like to thank them for the detailed and clear information received before the surgery (Relationship -Communication/Information: Information Comprehensiveness and Information Comprehensibility).
Additional information
When identifiable, we also recorded whether the person who made the complaint or gave the praise was a patient, relative, or other person involved (such as a legal representative of the patient or patients' association), his/her gender, and whether the practitioner indicated was a health professional such as a doctor, nurse, or technician or administrative staff.
We also identified whether the patient complained about physical or moral damage. (Physical damage: any event that, from the perspective of the person complaining, causes an alteration of the biological and physiological state, and produces a temporary or permanent deviation from the norm, detectable through shared parameters. Moral damage: any event which, from the perspective of the person complaining, causes affective/emotional trouble for the individual, quantifiable with great difficulty because it depends on subjective factors.)
Two trained research assistants scored the content of complaints and praise independently. Precisely, they read the written text containing the patient's narrative of events, and they coded the contents using the taxonomy label implemented in a MS Excel spreadsheet.
Statistical analyses
Data were calculated and summarized using descriptive analysis for each complaint and praise dimension, categories and sub-categories. The results are summarized into frequency tables.
Inter-rater reliability, calculated at the categories level, was assessed by computing Cohen's Kappa coefficient.
Results

Complaints content analyses
Of the 1235 complaints, 20 were not included in the analyses because they were used to train the two assistant researchers. Results refer to the content analyses of 1215 complaints. The inter-rater agreement between the two coders was 0.81. In the instances in which the two research assistants did not agree, the correct category was decided through discussion with two of the authors.
Main results
The results concerning domains and categories mentioned in the complaints are presented in Table 2 . The majority of the complaints concerned several aspects simultaneously (only 171/1215 complaints were formulated on the basis of one single domain). The two aspects which were most frequently associated pertained to the Clinical and Relationship (438/1215) domains, followed by Management and Relationship (310/1215), and Clinical and Management (256/1215). In 213/1215 complaints, the three domains were indicated together. Table 3 lists the specific aspects that constitute the Relationship domain (i.e. Communication and Humaneness).
Additional information
Source of complaint. 64.4% (783/1215) of complaints were presented by patients. 32.8% (399/1215) were made by a family 
Praise content analyses
Of the 1536 instances of praise received from June 2009 to June 2011, 20 were not included in the analyses because they were used to train the two assistant researchers. Results refer to the content analyses of 1516 instances of praise presented.
The inter-rater agreement between the two coders was 0.79. Whenever the encoding was not consistent between the two research assistants, the correct category was decided through discussion.
Main results
The results concerning domains and categories mentioned in praise are presented in Tables 4 and 5 . The analyses of praise, like complaints, showed that people tend to remark on several aspects simultaneously. Only 22 instances of praise were formulated on the basis of a single domain (Clinical 7/1216; Management 0/1216; Relationship 15/1216). The two aspects that were most frequently associated pertained to the Clinical and Relationship (1188/1516) domains.
Additional information
Source of praise. 73.7% (1117/1516) of the letters of praise were presented by patients. 26.0% (394/1516) were by family members of the patients, while 0.3% (5/1516) came from other sources, such as patients' associations. Similarly to complaints, praise was more frequently formalized by women (59.6% vs. 36.1%), regardless of whether they were patients or family members (in 65 cases, gender was not identifiable).
Target of praise. 82.2% (1246/1516) of the praise given referred to people. Specifically, in 2.8% (43/1516) of the cases in which praise was given, the person who wrote the praise referred to administrative staff; in 37% (561/1516) the person referred to clinical staff in general or did not specify a particular profession; doctors were cited in 59.4% (900/1516) of the instances of praise, nurses were mentioned in 47.1% (714/1516), and radiographers or other technicians appeared in 3.4% of cases (51/1516).
In 73% of the cases (1106/1516), the praise asserted both physical and affective benefits. 20.8% of cases (316/1516) were moral. Only 3.6% of cases in which praise was given (55/1516) concerned physical benefits. In 39 instances of praise the benefits were not identifiable.
Discussion
The aim of the present study was to identify which main care aspects led to patient satisfaction. To this end, we analysed a large number of complaints and instances of praise regarding the health service by adopting a standardized taxonomy by Reader and colleagues [8] , in conjunction with a detailed content analysis of relationship and communication of information aspects.
The most frequent causes of complaints in our sample concerned care system management, and specifically the time it took to access treatment. Previous studies [20] [21] [22] have also revealed this problem, which seems to be linked to the general organization of public sector hospitals.
The second leading cause of complaints, represented in more than half of the complaints, pertained to relationship aspects, and in particular to humaneness and communication of information. The importance of relationship aspects is confirmed by the expression of gratitude through praise, where relationships are the most oftenpraised domain. This result is consistent with previous studies that, using complaints analyses [20, [22] [23] [24] or different methodological approaches [1] [2] [3] 18] , indicate that patients more often point out breakdowns in relationships with health care providers compared to other health care components (e.g. clinical aspects).
Concerning clinical aspects (i.e. quality and safety), these findings indicate that they are frequently criticized (or praised) in association with relationship aspects, but they do not seem to be the main factors that trigger a complaint. In agreement with previous studies [18] , relational dimensions seem to be of primary importance to patients and family members, also when judging the competency of health providers and the quality of care provided. Since patients and family members do not have the necessary knowledge to assess the quality of clinical care, they often evaluate the care received on the basis of the interpersonal skills of the health practitioner, and how they are treated personally.
Consistently with a previous study [25] , the most critical factor of the relationship domain is the effective communication of information to the patient. From a more in-depth analysis, it emerges that patients most frequently complained of having received information that was not consistent with the truth. The perception of not receiving true information may be explained by several factors, such as patients' expectations being unmet and/or their having misunderstood the information given. All of these considerations have implications for the quality of health services, and tell the practitioner that it is fundamental to check patients' understanding and expectations, as also indicated by previous studies [26, 27] . Moreover, studies have revealed that physicians often do not check how well patients have understood what they have been told [14] . It is difficult to give clear and comprehensible information when there is a degree of uncertainty and a high level of emotional salience [28] . It is well known that anxiety and stress impair information processing [29, 30] , and 'message sent equals message received' is simply very far off the mark. Using language the patient can understand, summarizing information, encouraging patients to ask questions and creating the opportunity to correct any misunderstandings are important steps towards effective communication.
Another result that emerges from this study is that following these communication responsibilities, and checking whether the patient would like additional information, is fundamental in order to prevent the patient's perception of not having received all the necessary information (e.g. information concerning procedures of admission, investigations or other health procedures, staff identity).
Patients frequently complain of difficulty in obtaining information and of untimely communication. These results, in agreement with the essential elements of communication in medical encounters [15] , recommend that health professionals should establish and organize the most opportune moments in which to communicate with the patient, so that patients are aware of, and adhere to, these arrangements. In order to improve and increase the transmission of information in health care, the use of information aids which provide unbiased, high-quality information about a certain disease [31] [32] [33] , and e-mail, may be promising instruments. These should not be seen as replacements, however, for the specially organized moment of direct disclosure by a health provider [34] .
A more in-depth analysis of the humaneness category shows that health professionals' ability (or lack of ability) to put patients at their ease (i.e. courtesy), their openness to patients' needs, and their interest and listening skills are the aspects that are most frequently described by patients in complaints and praise. In agreement with the Kalamazoo Consensus Statement [15] , understanding the patient's perspective, exploring beliefs, concerns, and expectations about health and illness, and reaching agreement with the patient concerning problems and plans seem to be the fundamental factors in increasing patient satisfaction, reaching effective communication of information, and thus an effective patient-health professional relationship.
It is also important to note that this study, in agreement with others [22] , shows that most of the complaints do not refer to the doctor but to all clinical staff or health providers with diverse roles. A patient who accesses health care services goes through a complex work-up that comprises several diagnostic investigations and laboratory tests. Patients are in contact with many health providers (with diverse roles), experience several scenarios (with different characteristics), and many investigation techniques. Information is given in a broadening array of settings by many different types of health care provider. In agreement with Ridd et al. (2009) [3] , current evidence suggests that attention should be focused on the entire system (the patient-clinical staff relationship and the patient-organizational system relationship). It may be appropriate, in future studies, to look at relationships and the communicative dynamics of the whole health system more in depth, in order to encourage integrated and inter/multidisciplinary professional training and patient care, as suggested by the Interprofessional Education Collaborative Expert Panel in 2011 [35] .
The present study is not exempt from limitations. Some of these are inherent in the features of complaints and praise, such as the lack of standardization of contents that represent only individual patients' (or family members') experiences. As stated by previous studies [8, 36] , patients' complaints often prioritize relationship problems at the expense of the procedural and organizational aspects of which they are scarcely aware. Another limitation pertains to the fact that the results of the present study are based on complaints and praise submitted to one specific academic hospital in the north of Italy, and this limits the generalizability of the results.
It is important to note that the high inter-rater agreement between coders in the present study showed a valuable application of the taxonomy proposed by Reader and colleagues (2014) [8] . However, its reliability needs to be evaluated further.
Conclusions
Our findings confirm that the analysis of complaints, especially when derived by the application of a standardized taxonomy in a large number of instances, represents an important chance to gain insight into aspects of care, from the patient's point of view, and gives valuable information as to how health care quality can be improved [10, 37, 38] . Interestingly, our study suggested that the analyses can be extended to praise. Positive messages, together with complaints, can provide useful insights in order to develop an effective patient-centred approach to health care. Moreover, the present findings indicate the relevance of deepening the analyses of complaints and praise at the level of content, to identify specific and recurrent practical health care problems that need to be improved.
Consistently with previous studies [1-3, 18, 20, 22-24, 39] , the time it took to access treatment and the relationship with health practitioners were confirmed as crucial factors in determining patients' satisfaction with the care received. In particular, the results obtained suggest that the most critical factor of the relationship domain is the effective communication of information to the patient. Health providers should focus their attention on how the information is understood, translated and applied by patients. Structured training in communication skills based on the analysis of complaints and praise received is recommended.
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